
 

ADAMS TWP. POLICE DEPARTMENT 
690 Valencia Road     Office:  724-625-2040 

Mars, PA  16046      Fax:      724-625-2139 
 

 

APPLICATION FOR LICENSE FOR SOLICITATION 
 

• An application is required for each person/helper soliciting.   

• A Criminal Record Check must be provided for each person/helper at the time of application and cannot 
be more than 1 year old.   A Criminal Record Check can be obtained through the Pennsylvania State 
Police website:  https://epatch.state.pa.us 

• Copy of valid driver’s license or other government issued photo identification card must be provided for 
each person/helper at the time of application. 

• An individual solicitation license will be provided for each person/helper soliciting. 
 

VALID 30 DAYS FROM DATE OF ISSUE. 
 

Non-refundable solicitation fee:      Hours of solicitation:  9:30 am – 9:00 pm 
  $125.00 for each person/helper soliciting  NO Solicitation – Sundays & Holidays 
 
 
Date: _______________________________ 

Name: _________________________________________________________________________________ 

Date of Birth:  ______________________________ Phone Number____________________________ 

Permanent Address:  ______________________________________________________________________ 

   ______________________________________________________________________ 

Are you self-employed?    _____Yes     _____No 

If not self-employed, name of employer, address and phone number  

 Name of Employer: ______________________________________________ 

 Address  ______________________________________________ 

    ______________________________________________ 

 Phone #  ______________________________________________ 

Nature of goods, wares, service or merchandise being offered for sale:  ______________________________ 

_______________________________________________________________________________________ 

Have you ever been convicted of any crime?  _____Yes          _____No 

If yes, what was the offense and punishment?  __________________________________________________ 

Make & model of vehicle:  ___________________________________________________________________ 

License plate number:  ________________________________ State_______________________________ 

Valid driver’s license number: ___________________________ State_______________________________ 

or other valid government issued photo ID:  _______________________________________________ 

 
I certify that the information contained in this application is true and correct. 
 
 
Signature:  _______________________________________ 


